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org/licenses/by-nc-nd/4.0/).We present a case of a 37-year-old man with a history of infec-
tive endocarditis, complicated with cerebral septic emboli,
requiring an emergency aortic valve replacement (AVR) with a me-
chanical bileaflet prosthesis. He had a prolonged postoperative stay
in intensive care unit for neurosurgical management of a cerebral
abscess. A transthoracic echocardiogram (TTE) 10 days post-
operatively, showed normal left ventricular (LV) systolic function,
well-seated and well-functioning mechanical aortic valve pros-
thesis and a new jet of mild to moderate mitral regurgitation
(MR) of unclear aetiology. An iatrogenic anterior mitral leaflet
perforation during surgery was presumed. The patient was dis-
charged, and the following two years had serial follow up TTEs,
which showed gradual worsening of the MR to the level of severe
with concomitant LV dilatation. The patient reported no cardiac
symptoms, however his mobility was impaired due to right-sidedesophageal four chambers view, sho
re mitral regurgitation due to the p
of Cardiology.
lishing services by Elsevier B.V. Thihemiparesis. There were no clinical or laboratory findings sugges-
tive of infective endocarditis and a transesophageal echocardio-
gram (TEE) was performed in view of imminent surgical
treatment. The TEE showed perforation of the anterior mitral leaflet
(Fig.1A - arrow; Video S1) resulting in severeMR (Fig.1B; Video S2).
The exact anatomy of the lesion was demonstrated with 3D modal-
ity, and the perforation was well identified at the base of the A3
scallop (Fig. 2A - diastole, Fig. 2B e systole; Video S3). A 3D model
of themitral valvewas createdwith 3D printing, providing anatom-
ical details of the lesion. Based on that, the consensus was that the
perforation would not be amenable to percutaneous intervention
and the surgical team used the 3D model, to better understand
the anatomy and plan the surgical strategy pre-operatively,
reducing the operation and cardiopulmonary bypass times
(Fig. 2C). In addition to the value of 3D echocardiography1,2, it is
believed that the modelling of cardiac structures with 3D printing,
enhances the perception of complex anatomy and allows detailed
preprocedural planning of percutaneous interventions or cardiac
surgery.3 The patient underwent endoscopic mitral valve repair
with a pericardial patch and one year later there was no residual
mitral regurgitation.wing perforation of the anterior mitral leaflet (white arrow). B: Mid-esophageal four
erforation.
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Fig. 2. A: TEE, 3D Zoom of the mitral valve in diastole, showing perforation of the
anterior mitral leaflet (A3 scallop). B: TEE, 3D Zoom of the mitral valve in systole,
showing the perforation. C: 3D model of the mitral valve created with a 3D printer.
Printed models of cardiac structures can help either to explore percutaneous options of
treatment with devices or to plan pre-operatively the surgical procedure.
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